Date:

FONTANA POLICE DEPARTMENT
NON CONSENT/PROSECUTION REQUEST

CASE #

Incident:

Victim:

Address:

DOB:

Phone: Work:

Statement:

| did not give consent/permission for anyone to (initial all

that apply)

Take the property | have reported stolen.

Enter my property.

Rob me.

Damage my property.

Batter me.

Sexually assault me.

Threaten me.

Other:

| request that the person/s responsible be prosecuted.

Signature of victim Date and time

Witness
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FONTANA POLICE DEPARTMENT STATEMENT FORM
IR #

[JNOT IN CUSTODY  [JIN CUSTODY (Miranda warning) =~ PAGE___ OF

STATEMENT OF (PRINT FULL NAME)

I have read this statement consisting of pages with each page bearing my signature and do
affirm that all statements contained herein are true and correct.

Date and time completed AM P.M. (circle one)

Signature Birth Day

Address City State ZIP
Telephone ( )

Witness (Name and address)




